MISSOURI DIVlSiOll OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-000300

DEPARTMENT OF ‘PUSLIC HEALTH .AND WELFARK é o - STATE FILE NUMBER
. istrat] i imary Registration District No.é?.&i._ﬁulmw’s No, &.1.9_‘.1_
a THIS $TUB AMENDED - :

1. PLACE OF DEATH [F2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY

V5 300

Rov. 4/59 C I‘anOI’d ) a. STATE Ml 5 S'OuT‘iOUNTY Cranord admission)

b. Cg;Y 113 b-mid. corporate [imits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR

TOWN N 1 Nonth tomv  Sullivan Yafd NeD

€. FULL NAME OF (If NOT in holpital, give locstion inside Limits d. STREET ion) Resid
FLL NAMEO { pital, g ns im (f . give | on Fll’l:!

ADDRESS
NSTUTION R R.#L - YO N 401 Sapplngt on_Br.Hdw O N@
. NAME OF DECEASID “Fr Middie Tast 4. DATE Month Day Your
{Type or print) . . A . .. . < OF - o=
Jennie Alice Flanagin . ‘DEATH Feb. 4,; 1963
5. SEX 6. 'COLOR OR RACE 7. Mamied [ Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthdsy) [ IF UNDER 1 YEAR _IF UNDER 24 HR

Female | VWhite Wewd O OheeedD [19/71 /1889 73 [Pe] D [ Fen] M

'an USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| -11. BIRYHPLACE (City and state or.country) | 12. _CITIZEN OF WHAT COUNTRY

du of N
" SIS e ven 1 retired) e Longlane, Mo. U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 4. . N.AME OF HUSBAND OR WIFE

William Dean Betty Hill Oscar Flanagin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY. NO. 17, INFORMANT " Address

Ogcar Flagnsgin, Sullivan, Mo.

8. CAUSE OF DEATM (Enter only one cavse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e o Oiﬁ'l’ ? DEATH

IMMEDIATE CAUSE (s) _ Appoplexy
Myocarditis, Arteriosclerosis ' . lomg time

DATE AMENDED

DOCUMENT

Hypertension

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU'I’ING TO DEA'I'H but not related to the terminal PART lIt. If  decessed . was femaie as’.
dizease condition given in PART | {a) there & pregindncy in last 90 deys.

|5 ve | O Ne I O Unknown
79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE. HOMICIDE 70k DESCRIBE HOW ENJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
PERFO a a a
YES NO . ¥
20c. TIME OF Howl Month, Day, Year
INJURY a.m.
(-3

"20d. INJURY .OCCURRED 20e.. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LQCATION © COUNTY . STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK ]

zi. 1 mended the deceased J&n. 1 6 Feb Ll—.aMand last saw m:, .nw.o.._EQ._l;.lﬁéj__
Death occurred at: .AM Feb on tho date stated above, snd to the best of. my knowledge, from the couses stated.

- P itle 22b. ADDRESS . 22¢. DATE SIGNED
I Tl [ 50 sitvan, vo. Diya
23a. BURIAL, C;EMA‘IIO.I'T 73, WATE TN ¥ OR CREMATORY 73d. LOCATION (City, fown, or_caunty) - (State)
REMOVALGRIM | 5 /7 /1963 | CavieaBap. Ch. Cem. R.R. Sullivan, WMo.

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | 26. R73IG RE

H.M. Eeton, Sullivan, Mo. LS

{Licensed Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o ad G L
PATIY NR LRG0
\ :

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by Student Embalmer No.

working under my personal supervision.

Student__- Signed M cj)”; ga,t;m

Signature of Student Embalmer

Licensed Embaimer No. S¢ b b

_ _ IR P. 0. Addressw -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). : R

* 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




